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Emulating Mayo
A new book describes the management genius behind the Mayo Clinic.

When 70-year-old ladies have to help you get your luggage into the airplane’s overhead compartment, you’ve got a problem. Mine was my shoulder. So I picked up the phone at 10:30 one morning and called (904) 953-0853. A real person answered. It was Cher at the appointment desk at Mayo Clinic‑Jacksonville. I described my symptoms. I also mentioned that it was probably time I got a comprehensive physical.

By 10:45 a.m., I had an appointment with an internist and an orthopedic surgeon at times that fit my schedule. I knew their names, as well as exactly where I had to be and when. Cher asked me how I was doing with the problem that prompted an earlier visit to the clinic four years before. She didn’t ask for my insurance information, my address or the litany of usual questions. She already had the information in her records. She also made sure I was aware of my hotel options. All this in 15 minutes. Within a couple days, there was a confirmation letter in my mailbox along with detailed information for my visit. 

Exceptional service is one thing, but what about outcomes? Mayo Clinic Saint Mary's Hospital in Rochester, Minn., has the lowest mortality rate of any general hospital in the United States and the United Kingdom.

Mayo also sets the bar when it comes to affordability among the industry’s elite players. Having examined the average cost of care for the last two years of a patient’s life, Dartmouth’s Institute of Health Policy and Clinical Practice concluded that the per patient cost at the University of California, Los Angeles, was $93,000; at Johns Hopkins it was $85,000; and at Massachusetts General it was $78,000. At Mayo it was $53,000. At The Cleveland Clinic, whose founders emulated Mayo’s model, the cost was $55,000 per patient.

Years ago, when he was still leading Johns Hopkins, I asked the late Bob Heyssel, M.D., what he would have done differently during his tenure. He responded, "I would’ve made Hopkins more like Mayo."

In the early '80s, when I was on the board of the American Marketing Association, one of my fellow board members was Len Berry. Len was already established as the world’s leading expert on services marketing. He took the view that services are fundamentally different from tangible goods and, as a result, require fundamentally different management. His work had profound implications for health care. Today, he is a distinguished professor of marketing at Texas A&M University’s Mays Business School.

A decade after first meeting Len, I found myself discussing branding strategy with leaders of Mayo Clinic. There were two future Mayo CEOs in the room that day: Mike Wood, M.D., and Denis Cortese, M.D. Also present were Patricia Simmons, M.D., who chaired the marketing committee, and the clinic’s top marketing executive, Kent Seltman.

It was, in many ways, a typical Mayo meeting: physician leaders and lay executives working together to marry medicine and management. Typical, too, in that Mayo was in learning mode. It already had one of the most powerful brands in the world. Yet, here it was taking time to become better. Part of what was explored that day was the work of Len Berry.

In 2001, Professor Berry spent a year as a visiting scientist at Mayo Clinic. He and his colleagues conducted more than 1,000 interviews, observed surgeries, reviewed hundreds of interactions in exam and hospital rooms, flew on the Mayo One transport helicopter, and stayed at Saint Mary's Hospital.

Later, Kent Seltman would conduct dozens of in-depth interviews as he and Berry prepared to write a book about Mayo. Seltman had worked for Mayo for more than 14 years and had seen every aspect of the organization. He and Berry turned to the clinic’s leaders, current and past, to flesh out the story. They also looked to many individuals at other levels of the organization as well as to patients. What emerged is an intimate picture rich in personal anecdotes. Their book, Management Lessons from Mayo Clinic, became available June 6 of 2008. It is an extraordinary story.

Everyone knows that Mayo is one of the world’s best organizations when it comes to delivering high‑quality health care. What has not been sufficiently appreciated to this point is that Mayo is also one of the world’s best-managed organizations, brimming with lessons not only for health care leaders but also for leaders in all kinds of organizations.

For more than a century, Mayo Clinic has been a beacon of hope for the ill, "the place to go if you are really sick." Berry and Seltman looked beyond Mayo’s clinical capability to the principles and methods that amplified it. Just as Mayo has served as a source of hope among the ill, it provides hope and inspiration for those who seek to more effectively manage the delivery of care to the ill - to manage the seemingly unmanageable. 

This book addresses the full range of management challenges, including leadership, culture, governance, organizational design, teamwork, talent, physician behavior, the power of history and the complexities of making your way into a turbulent future. It recognizes that world-class health care depends on world-class management.

Both Berry and Seltman are marketing professionals. So it shouldn’t be surprising that they address branding. Their reflections on this topic alone justify reading the book. It provides clear insights as to why truly powerful brands, particularly for service organizations, are built more in hearts and souls than in ad agencies. It also moves branding beyond the pop management drivel that has led many organizations to spend millions communicating a promise they don’t deliver.

As Berry and Seltman remark, "The Mayo Clinic brand was created by physicians and administrators and hundreds of support staff members dedicated to the humane delivery of clinical services. No marketing textbooks or marketing consultants guided the founding of the brand. Mayo had a one-person marketing staff from 1986 until 1992. To this day, it uses little media advertising to promote clinical care. Indeed, Mayo Clinic’s brand story defies the commonly held assumption that great brands require great advertising."

Science writer Kevin Kelly, commenting on the lessons living things hold for management, once observed that life builds big complex things that work out of lots of smaller things that work. Today, there is one Mayo. What if there were 100 or 1,000?

It is quite remarkable how prone policymakers and legislators are to look to the workings of health care systems in other countries when so much of the answer might easily be found in the middle of a cornfield in Minnesota. There is no health reform contemplated in Washington that will make as great a contribution to the quality and affordability of care in America than concerted efforts to be more like Mayo.

Mayo took more than a century to become Mayo. It is a remarkably resilient organization, simultaneously committed to learning, yet deeply resolved in its commitment to founding principles, many of which were first set forth by the Mayo brothers, Charlie and Will, and their father, Worrall, in the 1800s. Mayo is unique because of its commitments to basic principles. All physicians are salaried. There is no incentive compensation. Physicians wear business attire, not lab coats. Teamwork is a continuous expectation, not an exception. Systems are engineered. Medicine is married with management. Physicians lead. 

Hovering in every corner of Mayo is a rigorous question, "What would Will and Charlie do?" That question is embedded in the infamous declaration that hangs on the walls in Rochester, Scottsdale and Jacksonville: "The patient’s interest is the only interest to be considered." It is at once both commitment and question. It challenges everyone at Mayo to continuously ask and answer the questions, "What is the patient’s interest? And how do we best serve it?" 

A test of an organization’s integrity is its level of connection. By this I mean not only technological connections, like information systems and telecommunications, but also personal connections, like shared principles and standards. This book tells the story of an organization that has been deeply disciplined about both kinds of connections. The people of Mayo Clinic are never confused about what they stand for. They stand for the patient.

As Berry and Seltman acknowledge, Mayo isn’t perfect. In describing a preventable patient death at Mayo, Stephen Swensen, M.D., professor of radiology and director of quality, identifies the cause as being tied to a breakdown of awareness related to what Mayo already knew.

One of the world’s top authorities on a condition at the root of the mishap happened to be another Mayo doctor. The death happened, according to Swensen, because "Mayo didn’t know what Mayo knows." In the end, the measure of an organization can be found in what it does with its imperfections. The patient’s death was the catalyst for the application of a sophisticated electronic enterprise-wide learning system that pushes what Mayo knows to every physician.

Management Lessons from Mayo Clinic is a book built for application. Every chapter concludes with three or four succinct lessons for managers - things you can begin to work on in your own organization. They are clear but daunting.

Frankly, there are few hospitals and health systems that can realistically aspire to become Mayo. But there are many that might reasonably aspire to become much more like Mayo - places where patients and purpose truly come first, where principles and people really do matter, where teamwork is a reality rather than a slogan, where management and medicine are one, where a brand really stands for something.

The first step for any organization will be deciding where to start and where to focus. Berry and Seltman have mapped out that part of the journey. The rest of the trip will require some humility. Getting from where most hospitals and health systems are today to world-class levels will be hard. Real hard. For most health care executives, it could easily be a life’s work. But it will be a life well spent. Buy this book and get started.
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